U.S. Dapanment of Labor ) - Form appraved
Office of Labor-Managemanrt FORM LM 30 Office of Maplgagement
and Budget

Washingont b 20210 LABOR ORGANIZATION OFFICER AND 2 Budgat
EMPLOYEE REPORT Explres 11-30-2008

This report s mandalery under P.L. BE-257, as amended, Failure {o comply may resull In eriminal progeeulion, fines, or civil penallies as provided by 28 U.S.C 438 ar 440.

For Official Use Onty -
/ 008
' g l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. Fila Number U - é’; ‘}9’/ i /z 2. Flscal Year Covered Fram;

1/ 1 / 2004 Thowgh: 12 ./ 31 . zo00a

4. Name, file number, and address of labor organization.

3. Nama and address of person filing

Name Doy £ K Crotts Nama Tanif X Crotts

Labor Organization Flle Numbar 030-237

P.O. Bax, Bidg., Room No., if any P.O. Box, Building snd Room Number, if an
PO Box 265 y

Street Street 208 8. Guthrie

C"?Y Lamax C“V Tulga

ZIP Code+4 7284& State oklahoma ZIPCode+4 7410Q3

Stata Arkansas

5. Positlon In fabor organizatian. .
Business Managar

Enter appropriste data below If, during the past flscal year, you or your & pouse or minor ehild directly or indirectly had any of the followlng Interests
{except as specified In the exclusions set forth [n the instructions):

A. Held an interest in, engaged in transactions (including leans) with. or derlvad incoma or other aconomic benefit nf
monetary value from an employer whose employees your organizatlon represents or Is actlvely saaking to represent.

7.a. Nature of Interest, Transaclion, or Income.

6. Name and address of Employer (including trade name, If any).
Narme

Trade Namw, If any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code = 4
Signature

15. Signature and veclflcatlon. The undersignad declares, under penalty of Perjury and othar applicabla panaities of tha law, that all of the Informallon
submiited in this report (including the information cantained in any accompanying documents), has been examined by tha signatory and Is, 1o tha best of the
undersigned's knowledge and belief, true, comedt, and complete. (S=e the section bn penalties in the instructions.)

W’/\
Signed Zf(\,j Oon 8/11/2004 518-583-5261

! Date Telephone Number

Form LM-30 {2003) Paga 1pf2




Name of Person Filing Tanif Crotes

File Number U-

B. Held an Interest in or derived income or aconsmic benefit with monetary vaiua from a business Ma
subslantial part of which consisis of buying from, selling or leasing lo, or nlherwise dealing with the businass
of an employar whose employees your labor argarization represents or Is acllvely seeking {o reprezent, or
(2) any pan of which corsists of buying fram or selling or leasing directly or indiractly fa, or otherwise
dealing with your labor organization of with a lrust in which your lahor organization is inferested.

B. Name and address of Business (including trade name, if any).

Name Youngdahl Youtz & Yougndahl

Trade Neme. if any:

P.O. Box, Bldg,, Room No., if any
Street 420 Central S W, Suive 210

City Albuguergue

State New Mexico ZiP Codae +4 77546

9. Business desls with:

a. Laber Organization
D b. Trust
D ¢. Employer

10 IF9.b. or 8.c. is chacked give trust or employer's name.

Name

Trade Name, if any;

P.O. Box, Bldg., Room Na,, if any
Street

Cly

Stale ZIP Coda + ¢

11.a. Nature of such deallng.

Legal Council for Local 107.
for Local 107 only.

Provided Legal Council

11.b. Approximate dollar value of such dealing.

12.a. Nature of Interest held ar income received.

1/14//04

Mr. Crotts received a Christmam Basket [meat)
equaling $73.58. Mr. Crotts holds no ownexship,
interest and haas not received any income from
Youngdahl Youtz and Yougndahl.

12.b. Amount. $74

C. Recslved from any employer (othar thaa an employer covered unde
or from any labor relations consultant Io an employar any payment of money

r pars A and B abova)
or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(iIncluding trage name, if any). ’

Nams

Trade Name, if any:

P.O. Box, Bldg., Room No.. ifeny
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer ]:l

14.b. Amount of paymant.

or Consuttarm D ?
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